| FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000114330 - 04-04-2008 90137 048 ***138.75
1. Entity Name
ROBERT PAL LLC
- : v
Principal Place of Business Mailing Address 33“13 o
2606 WELLS AVENUE 2606 WELLS AVENUE
SARASOTA, FL 34232 S SARASOTA, FL 34232 US
Suite, Apt. #, etc, Suite, Apt. #, etc. :
P uiie. Apt. %, eic 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. Fgl Nymber = Applied For
- / ‘/0 3 (o] J : Not Applicable
Zip. . -  —— . 2ip e S [ —— . A
- ‘ Country 3 Couniry 5. Ceriificate of Siatus Dasired | $5.00 Addlitional
Fee Required
6. Name and Address of Cumront Registered Agent 7. Name and Address of New Ragistered Agent
Name
GARDI, LES .
7061 S TAMIAMI TRAIL Sireet Address (P.O, Box Number is Not Acceptabla)
SUITEC
SARASOTA, FL 34231
! City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registerad agent.
SIGNATURE
Signature, lyped or printed nama of registerad agenl and lite |l applicable. {NOTE: Regi: Ageni sig required when reil i} DATE
. FILE NOWI FEE IS $138.75 .’ Makecheckpayableto - -
-After May 1, 2008 Foe will bo $538.75 A = - Florida Department of State- -
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGR 1 Delete TITLE [ Change [ Addition
NAME PAL, ROBERT NAME
STREET ADDRESS | 2606 WELLS AVENUE STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34232 CITY-ST-2IP
TME O Detete TME [J Change (] Addition
NAME . NAME
STREET ADDRESS |,. STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TIMLE 0 Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-2IP
TME O Celete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP . - -
TME ‘ ] Detete TMLE O Change [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-1F CITY-5T-2IP
11. | hereby certify that the information supplied with this liting does noi qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusiee empowered 1o execute this raport as required by Chapter 508, Florida Statutes.
/
>
S A AN M- g
SIGNATURE: =2~ _  ——— IRL\RY %
SIGNATURE AND ¥YPED OR PRINTED KAME OF [ MANASER, OR ALF REPRESENTATIVE Date, Daytire Phone 1




